
 
 

 
 

MEMBER INTEREST FORM 
 
 

Name: 

Address: 

Phone: 

E-Mail: 

Number of Years a Resident: 

Occupation: 
Relevant Work History: 
 
 
 
 
 
 
 
 
 
 
 
 
Educational Background: 



 
 

Have you attended any Village Committee or Commission meetings?        Yes  No 

If yes, please describe your experience:   

   

Have you ever sat on any Committees or Boards, in Sugar Grove or elsewhere?     Yes  No 

If yes, please describe your experience: 

Why are you interested in being a part of this Committee? 

 

 

 

 

 
 
 
 
 
 
 
 
 
 



 
What skills & qualifications do you believe would assist you in serving on the?  
 
 
 
 
 
 
 
 
 
 
 
 
 
What is your opinion of development, in general?  In Sugar Grove, specifically? 

 

 

 

 

 

 

 

 

 

 

 

 

Please identify what you believe to be strengths and weaknesses that currently exist in the Village of 
Sugar Grove. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


